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IV. Successful Primary Laparotomy for Extra-uterine 
Pregnancy. By S. C. Gordon, M.D., (Portland, Maine). A wo¬ 
man, set. 33 years, had advanced three months in gestation which had 
been diagnosed as extra-uterine. Severe abdominal pain, profound 
shock and extreme collapse having appeared, rupture of the sac was 
indicated. About sixteen hours‘later, the patient having reacted to a 
certain extent, laparotomy was performed and a ruptured gestation sac 
of the left Fallopian tube discovered. The tumor and blood having 
been removed and the abdominal cavity thoroughly cleansed, the 
wound was closed and dressed, and the patient passed on to an unin¬ 
terrupted recovery. This is the second case of this kind on record in 
the United States, the first being Johnstone’s recorded in the Annals 
of Surgery, vol. iv, page 95.— N. Y. Medical Journal, Feb. 4, 1888. 

James E. Pilcher (U. S. Army). 

V. The Necessity for the Operation for Myoma of the 
Uterus. By Prof. Ed. Rose (Berlin). The author presents an ad¬ 
ditional case illustrative of the value of early interference in these tu¬ 
mors and the dangers of the contrary course. The details of Listerism 
demand indeed great patience, watchfulness and conscientious execu¬ 
tion of technicalities from not only the surgeon but his assistants and 
nurses, and lastly the manufacturers of the various requisites (catgut 
gauze, etc.). It is not surprising, therefore, that in large clinics some 
misstep in the above details should thwart the effort of the surgeon. 
Yet this occasional failure should not justify so radical a rejection of the 
operation as some Berlin surgeons of the older school would propose. 
Rose in a former paper 1 pointed to the dangers resulting to the patient 
if these tumors are allowed to attain too great a size. By their large 
size they encumber the thoracic organs in their functions. Dilatation 
of the right ventricle results with also atrophy of the diaphragm. If 
the tumor which now nails our patient to her bed be removed, she can¬ 
not escape the danger ol imminent asphyxia. Again the haemorrhages 
from the uterus exhaust the strength of the patients. Lastly repeated 
attacks of ascites bring orthopncea and danger of death from 
asphyxia. 


Zeitsch. f. Chirurgie, Band xix. 
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INDEX OF SURGICAL PROGRESS. 


The menopause does not always bring the hoped for relief to the 
patient. Many of these tumors grow to enormous dimensions after the 
limit of the menopause. 

A danger hitherto unnoticed in these cases is illustrated by the fol¬ 
lowing case of the author. Patient 45 years of age, had been in per¬ 
fect health and menstruated regularly and normally, felt herself in good 
health but had noticed her increase in size. Advised of the nature of 
her trouble by her physician she consulted Prof. Rose. There were 
none of the usual symptoms of myoma uteri, and the patient thought 
rather lightly of the matter. Under narcosis the uterus was found large 
and the seat of multiple myomata. The organ was subsequently re¬ 
moved and weighed seven pounds. During removal however in attempt¬ 
ing to lift the tumor outside the abdominal incision, a blood cyst (intra- 
canalicular hsematomaj of the right tube was discovered adherent to 
the right side of the pelvis and fixing the uterus. Attempts at ligation 
of the sac burst the same. The sac burst at a thin portion already 
the seat of a beginning perforating peritonitis. If in the light of the 
apparent absence of symptoms this patient had been left alone, she 
would have certainly died of septic peritonitis due to rupture of the 
blood sac. The above changes leading to perforation were present, 
though a communication between the cyst and the uterine cavity was 
demonstrable. Neither abdominal pressure nor that of the walls of the 
cyst were sufficient to empty the sac and ward off perforative changes. 
In connection with this subject the author calls attention to the cases 
of hsematometra. Here the formation of these hsematomata should 
argue an early interference in all cases. In these cases we must also 
look for another explanation of the existence of these blood cysts of the 
tube. The old theory of the closure of the normal outlets for the 
menstrual blood and the subsequent accumulation and stagnation of 
the same in the uterus and tubes, would seem insufficient in the light 
of the above cases.— Zeitschr. /. Chir. bd. xxv, hft iv and v. 


Henry Koplik (New York). 



